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Court Disability Coordinator
Office of the Supreme Court Clerk
200 East Capitol Avenue
Springfield, IL 62701
ADACoordinator@111inoisCourts.qov :c5s 580 &l f
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Accommaodation: granted: denied:
Requestor notified on: via:

Type of accommodation:

Comments:

Request for Accommodation under the Americans with Disabilities Act form — Arabic
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